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In addition to the above five persons were removed to the
Belvidere Hospital during the fortnight, presenting symptoms
which at the time of their admission gave rise to a suggestion
of plague. In three of these cases the further development
of the symptoms enabled them to be set aside as definitely
not cases of plague, while two cases still remain under
observation.

RELATIONSHIP OF CASES.

(1) Charles MeM. has no association which can be traced
with earlier known cases. A neighbour had died on

August 28th from "pneumonia" and was buried on Sept. 1st.
After the death the bed on which he had laid was trans-
ferred to McM.’s house and was used by McM. and his
wife.

(2) Rosina M. sickened on August 23rd, a swelling in the
groin being observed by herself on the 26th. She had no

regular medical attendance and the nature of her illness was
not recognised till Sept. 10th.
Cases in the above table numbered 3 and 6-9 are

described on p. 964 (cases 1 and 2).
(4) Ellen R. is a ward-cleaner employed in the plague

ward,’who, like all the others whose work brings them into
contact with these cases, received an injection of 10 cubic
centimetres of Yersin’s serum. This was on Sept. 3rd, and
she sickened on the 13Gh, her illness being of the mildest
possible description. The micro-organism has, however,
been recovered from an affected gland.

(5) George H., aged 46 years, is a boot top fitter, residing
at 248, Mathieson.street. He was admitted into the

hospital on Sept. 14th and died on the following day. At
the necropsy his death was found to have resulted from
plague. He sickened on the 7th. His illness was associated
with earlier illnesses in a family (G.) living at the same
address. Mrs. G. was removed to hospital on Sept. lst
and died on the 4th from suspected typhus fever, whilst her
daughter at the time of her removal was discovered dead in
their house. In Mrs G.’s case the question of plague was
considered because she was known to have been a visitor at
the house of the family B. where the earlier cases occurred,
but the diagnosis was held in suspense. At the necropsy the
evidence was still held as inconclusive.

(10) Mrs. G. is a sister of patient No. 1 and sickened
under observation on Sept. 18tb. On the 10th she had been
given subcutaneously 10 cubic centimetres of Yersin’s serum.
She had a mild attack.

(11) Mary G., aged six years, a daughter of patient
No. 10, also sickened on Sept. 18th. Because of her age and
some passing indisposition an injection of Yersin’s serum was
not given. Her attack has proved fatal.
Putting these together with the earlier admissions we have

now had a total of 27 admissions from definitely
recognisable plague, and of these up to the present
(Sept. 26th) five have died and 22 remain under treatment,
one of these being a patient from the adjoining burgh
(Govan).

MILD NATURE OF THE ATTACK IN MANY CASES.

Eight only of the cases coming under treatment in hospital
can be classed as severe attacks, and of these five have died.
Seven, on the other hand, are of extreme mildness so that
save for their association with recognisable cases a suggestion
of plague would scarcely have been raised. 12 fall into
a middle class, the severity in individual cases ranging
between the severe and the mild type just alluded to, but with
a tendency to mildness rather than otherwise. With regard to
many of the milder forms the question of diagnosis is no
easy one. We are familiar in small-pox outbreaks with the
extremely modified form which the disease may present in
persons fairly well protected by vaccination, and where a
definite history of exposure alone affords a means of
interpreting aright symptoms which would indeed rarely be
critically surveyed were the persons not under observation at
the time. We are now learning practically that in a cQrre-
sponding way plague can become so defaced by mildness in
its form of attack that an administrative difficulty of no
inconsiderable magnitude is created. Consequently I believe
safety lies in disregarding the query which constantly haunts
these milder forms and in dealing with the surroundings and
associates of the suspect as if no doubt as to the nature of
his illness existed.

YERSIN’S SERUM. ’,

Over 60 persons known to have been in association with I
patients suffering from plague have been immunised by
subcutaneous injection of Yersin’s serum in doses of 10 cubic

centimetres. Of these two have sickened with a very modified
form of the disease. Questions of dosage and the method of
administration will require consideration in the light of these
partial failures. The serum is much more powerful as a
curative agent when injected into the veins than when given
subcutaneously, and it may be that the full protective value
for I I contacts " is only to be obtained by a similar selection
of site.

DISINFECTION.
To the methods of disinfection formerly described we have

now added a final gaseous disinfection of the house with
formic aldehyde. When disinfection and cleansing is finished
the windows of the house are left open.

In our issue of Sept. 8th we published " A Preliminary
Note on the Outbreak of Bubonic Plague in Glasgow," wherein
it was mentioned that Dr. Thomas Colvin and another
medical man had been the first to see and notify the cases
which turned out to be plague. The second medical man
was Dr. C. E. Robertson.

THE REPORT OF THE SANITARY COM-
MISSIONER WITH THE GOVERNMENT

OF INDIA FOR 1898.

CONCLUDING NOTICE.1 1

BEFORE dismissing altogether the subject of the pre-
valence of enteric fever among our troops serving in India
we may refer to a few of the facts and conclusions set forth
in the report under review. In the section devoted to the
native army there is a tabular statement which brings out in
a very striking way the extremely low ratios of admissions-
and deaths from this fever among the native troops and jail-
population respectively as compared with those of European
troops. Nor can this difference be attributed to one of

diagnosis only, for the total fever mortality in the two armies
is very different. Among the European troops 54 per cent. of
all deaths in 1898 were from fevers, whereas they were only
16 per cent. among native troops. Seeing then that the
death-rate of European troops was so much greater
than that of native troops from all kinds of fever it
seems to follow that the nature of the fevers cannot be the
same in both cases and that native soldiers and prisoners
are far less liable to enteric fever than are British soldiers.
While there can be no doubt that this fever is water-borne,
and that outbreaks of it are very frequently traceable
to a contaminated water-supply, there is no reason why this
should invariably be the case. At Quetta the disease prevailed
with greater virulence in the year under report than in
any other Indian station, but the catchment area is described
is an ideal one and the water as above suspicion. We
notice that Major A. M. Davies, R.A.M.C., whose training as
assistant professor of hygiene at Netley specially qualified him
for such an investigation, excludes water as a probable cause
of the sickness at Quetta and has recourse to the aerial dis-
tribution by dust-storms of sewage-derived germs from badly-
placed filth trenches as an explanation. It does not follow,
of course, that because the presence of Eberth’s enteric bacillus
was not detected in the water the disease was not spread by
its agency. The epidemic at Maidstone is a case in point.
Not only have our ideas been greatly enlarged in regard to
possible sources of infection, but the long-continued period
over which the infection may extend in those who have
suffered from an attack, as well as the fact that clinically
the mildest cases of enteric fever may be just as virulent
as the worst for spreading infection, have all tended to
increase our difficulties in tracing out the sources of it.
The study of the scientific differentiation of the fevers of

India (whether physical or microbic) from one another is
being actively prosecuted and we know already that, in
addition to enteric fever and fevers of a malarial type
attributable to the malarial parasite, there are now good
grounds for believing that Mediterranean (so-called Malta)
fever also prevails in India. Still, enough has been said to
indicate the state of uncertainty for all practical purposes
that exists regarding our knowledge about the causes of the
terrible prevalence of enteric fever in India. As Major

1 The first notice appeared in THE LANCET of Sept. 15th, 1900, p. 832.
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Davies remarks, water which has been boiled, if sub-

sequently exposed to contamination by dust, is liable to
become a very impure and dangerous water unless great care
is taken in its storage. At page 28 of the Sanitary Com-
missioner’s report under review there are some pertinent
remarks on the difficulties attending the use of the Chamber-
land filter on military service owing to the too fragile nature
of the bougies.

It must be confessed that any wholesale study, as it were,
of the literature in regard to the etiology and causes of
enteric fever is rather bewildering than otherwise to the

practical sanitarian. The recognition of the bacteriological
causes of disease has, no doubt, opened out a vast field and
given precision to our investigations. But it has to be borne
in mind that it is only when the results of such investiga-
tions have become sufficiently well established as to admit
of being practically applied that the sanitarian is, officially
speaking, warranted in recommending the expenditure of
public money for that purpose. As regards preventive
medicine it is mainly in the direction of personal protection
by inoculation against infectious diseases that the most

promising and successful attempts to avert or to eradicate
an epidemic or to protect individuals have of late been
made. The labours of Mr. Haffkine in regard to inoculation
against plague and those of Professor Wright in respect of
typhoid fever may be mentioned as among the most recent
advances in this direction.
The army of India shared in the comparative immunity

from cholera which characterised the year 1898 in India
generally. The mortality from abscess of the liver in 1898
was 25 times greater among European than among native
soldiers. On the other hand, the admission rate from
dysentery among European soldiers was to the ratio of the
native soldiers as 1 to 15, the relation being the same as in
the two preceding years. Some interesting medical points and
furthf r particulars in connexion with dysentery and abscess of
the liver are detailed at page 64 et seq. of the report and the
matter was gone into at length in the Sanitary Commissioner’s
report for 184. In passing, we are tempted to inquire into the
causes of these differences and whether the relative insus-
ceptibility of the native to abscess of the liver can be
attributable to differences of diet-such as the absence of
alcoholic drinks and animal food in the case of the native of
Ind;a.
As regards the prevalence of venereal disease in the army

serving in India we are glad to notice that there was a
decrease in the admission rate. Touching the diseases of
the jail population, the predominant causes of jail mortality
.are bowel complaints, respiratory diseases, and tubercle of
the lungs. Bowel complaints are very common and cause
a very large mortality. As the Sanitary Commissioner
remarks : There would be little exaggeration in saying that
the prevention of these complaints is the beginning and end
of jail hygiene, as it certainly is the most difficult of the
problems the jail medical officer has to face." The Sanitary
’Commissioner, comparing the rates of mortality of the
different classes one with another, sums up the comparison
as follows: The chief cause of deaths among European
troops was fe-er, among native troops respiratory diseases,
and among prisoners bowel complaints.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 33 of the largest English towns 6356 births and 4041
deaths were registered during the week ending Sept. 22nd.
The annual rate of mortality in these towns, which had
declined from 21-7 to 18-2 per 1000 in the three pre-
ceding weeks, further fell last week to 18’1. In
London the death-rate was 16-5 per 1000, while it i
averaged 19’2 in the 32 provincial towns. The lowest I
death-rates in these towns were 11-5 in Croydon, 12-3 I
in Bradford, 12’4 in Halifax, and 13 in Cardiff ; the

highest rates were 23-5 in Brighton, 23-8 in Hull, 24-3 in
Salford, and 25’5 in Blackburn, in Sheffield, and in Sunder-
land. The 4041 deaths in these towns included 771 whioo.
were referred to the principal zymotic diseases, against
1422, 1143, and 879 in the three preceding weeks ; of these 497
resulted from diarrhoea, 105 from whooping-cough, 72 from
diphtheria, 50 from "fever" (principal enteric), 26 from
measles, and 21 from scarlet fever. No death from any

of these diseases occurred last week in Halifax ; in the othe!
towns they caused the lowest death-rates in Croydon,
Birkenhead, Huddersfield, and Bradford ; and the highest
rates in Preston, Sheffield, Hull, and Gateshead.
The greatest mortality from measles occurred in
Swansea ; from scarlet fever in Sunderland ; from whooping.
cough in Nottingham, Blackburn, and Gateshead; from
’’ fever " in Bolton and Portsmouth; and from diarrhoea in
Wolverhampton, Preston, Sheffield, Hull, and Gateshead.
The 72 deaths from diphtheria included 30 in London,
nine in Leicester, and seven in Sheffield. No fatal
case of small-pox was registered last week in any of the
33 towns ; and only two small-pox patients were under
treatment on Saturday last, Sept. 22nd, in the Metropolitan
Asylums Hospitals. The number of scarlet fever patients
in these hospitals and in the London Fever Hospital
at the end of the week was 1804, against 1702, 1736, and
1753 on the three preceding Saturdays ; 2G9 new cases were
admitted during the week, against 176, 213, and 243, in the
three preceding weeks. The deaths referred to diseases of
the respiratory organs in London, which had been 124 and
161 in the two preceding weeks, further rose last week
to 203, and were 30 above the corrected average. The
causes of 40, or 1-0 per cent., of the deaths in the
33 towns were not certified either by a registered medical
practitioner or by a coroner. All the causes of death
were duly certified in Bristol, Nottingham, Salford,
Newcastle, and in 14 other smaller towns ; the largest pro-
portions of uncertified deaths were registered in Birming-
ham, Liverpool, Manchester, and Sheffield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 17’5 and 18 per 1000 in the two preceding
weeks, was again 18’9 during the week ending Sept. 22nd,
and was 0’8 per 1000 above the mean rate during the same
period in the 33 large English towns. The rates in the
eight Scotch towns ranged from 16-6 in Leith and 16’9
in Perth to 20 1 in Aberdeen and 22-3 in Greenock. The
584 deaths in these towns included 62 which were referred
to diarrhoea, 20 to whooping-cough, 11 to diphtheria, seven
to "fever" (including one fatal case of bubonic plague),
five to measles, four to scarlet fever, and three to

small-pox. In all 112 deaths resulted from these principal
zymotic diseases, against 83 and 98 in the two preceding
weeks. These 112 deaths were equal to an annual rate of 3’6
per 1000, which was slightly above the mean rate last week from
the same diseases in the 33 large English towns. The fatal
cases of diarrhoea, which had been 42 and 54 in the two

preceding weeks, further rose last week to 62, of which
26 occurred in Glasgow, 11 in Edinburgh, nine in Aberdeen,
and seven in Dundee. The deaths from whooping-cough,
which had been 21 in each of the two preceding weeks,
declined to 20 last week and included 16 in Glasgow. The
fatal cases of diphtheria, which had been three, five, and six
in the three preceding weeks, further rose last week to 11, of
which three were registered in Edinburgh, three in Paisley,
two in Dundee, and two in Greenock. The deaths referred
to different forms of "fever," which had been four and
seven in the two preceding weeks, were again seven last
week and included three in Paisley and three (one of
which was a death from bubonic plague), in Glasgow. The
fatal caes of measles, which had decreased from 16 to two
in the five preceding weeks, rose again last week to five, of
which two occurred in Glasgow and two in Edinburgh.
The deaths from scarlet fever, which had been four and
seven in the two preceding weeks, declined again to four
last week, and included three in Glasgow, where the three
fatal cases of small-pox were also registered. The deaths
referred to diseases of the respiratory organs in these towns,
which had been 79 and 70 in the two preceding weeks.
rose again last week to 101, and showed an excess of 37
over the number in the corresponding period of last year.
The causes of 26, or more than 4 per cent., of the deaths
in these eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 22’2 and 24’8
per 1000 in the two preceding weeks, declined again to 24 5
during the week ending Sept. 22nd. During the past four
weeks the death-rates in the city has averaged 24’6 per 1000,
the rates during the same period being 17’9 in London and


